
_TATE OF SOUTH CAROLINA )

apfion of Case) -' " " ))

IImZxample: Application for a Class C CharterC_rtificate_ffom )

John Doe dba Doe's Lime )

)
)Request to Amend name on Class C Taxi Certificate

)
Current Name: Domoniek Blake DBA Friendly _)

)
/ . v!!i/ )

: ).

Please type or print) i, _'_, __"_ _.

BEFORE THE

PUBLIC SERVICE COMMISSION

. OF SOUTH CAROLINA

TRANSPORTATION COVER SHEET

DOCKET

NUMBER: 2010 213 T

If this is your first time filing at_ application with the PSC, you wilI not
haw a Docket Number, The Co.mission will assign one to you. If you

Mve filed with the Commission before, a Docket Number was nsslgned
and should be entered above.

NOTE: The cover sheet and information contained hereha neither rep J_S'n_or supplements the filing and serweo of pleadings or other papers

as required by law, This form is reqmred for use by the Pubhc Service Comm sston of South Carohna for the purpose of docketing and must

be filled out completely, , -

NATURE OF ACTION (Cheek all that apply)

[] Application - Class A/A Restricted

[] Application - Class C Taxi

[] Application - Class C Charter

[] Application - Class C Charter Bus

!1 RequesttoAmendSeopeofAutho6,ty
Request to Amend Tariff(rate increase, ete,)

[] Applioatien - Class C Non-Emergenoy Request

[] Application- Class C Stretcher Van , C_" "--_ i [] Exhibit _ '

[] pp" • ._ '/_ ..... Proposed Order 'k% S '*£

, _'*_ - , o_©
[] Request for Extension to Comply w,th Order ]0',_ [] PubllshersA_davit 'Q¢,_'_ _ A

[] Request for Order Ormlting Authority to Obtain a Certificate [] Reservation Letter _,.
of Public Convenience and Necessity to be Rescinded " [] Response

[] Request for Cancellation of Certificate [] Retarfi to Petition

[] Request for Suspension [] Other:

[] Request for Reinstatement

If you have any questions'about this form, please contact the PUBLIC SERVICE COMMISSION at 803-896-5100.

. . q . #9. _,-,)



CLASS C AMENDMENT FORM
Mail or fax a copy to;File the original with: :

Public ServiCe Commission of _outh _arolina

Clerk's Office
Motor Carrier Matters
P.O. Box 11649
Columbia, S.C, 29211
(803) 896 - 5100
FAX (803) 896-5199

S.C. Office of Regulatory Staff
Transportation Department
1401 Hain Street, Suite 900

Columbiar S.C. 29201
(803) 737-0578

FAX (803) 737-0815

OCTOBER 25, 2012
DATE:

I have the following Certificate:

[_ Class 8325 r-] class c Charter #C Taxi #

[] Class C Non=Emergency #

Please consider this as my request for the following amendment(s) to my

[]

From:

(Current Name)

FRIENDLY FARES, LLC N/A
TO: DBA:

New Name)

r_ class c Charter Bus #

DBA FRIENDLY FARE8 tll!
= ' , ,

(Curr&_ DBA if applicable)

(New DBA if applicable)

From: To:

(Cu

eassen

(Current Limit Number)

FRIENDLY FARES, LLC

Name & DBA if DBA is applicable)

0 'f/, z'_D_._-.x:._?'/g5
(City, _tate, zip Code)

(Telephone Number)

To:

(New Scope)

(New Limit Number)

:/.2..___..:J,::._P,_....
(Street and/or Mailing Address)

(Signature)

C@ ,,
(Title) Owner, President, etc.

Revised 3-2-10

, _ "" I_ • I I I t ; I I I II I I I I I I



I of South CarolinaI The Stat, 

1 R cEIvBDNOV262013

I, Mark

Offi, ze of Secr,_.tary of State Mark Hammond

Cer :ificate of Existence

FRIENE
laws of'

penaltie
mailed
adminis
and thai

tammond, Secr¢

LY FARES LLG,
:he State of Soutl
as of this date f

owed to the 8(

notiQ._to the c!

rative action pursl
the company ha_

ary of State of South Carolina Hereby ca_ify that:

k Limited Liability Company duly organized under the
Carolina on April 3rd, 2012, with a duration that is at

_d all report_ due this.office, paid all fees, taxes and
;retary of State, that the Secretary of State has not

_mpany that it iS subject to being dissolved by
lant to section 3344-809 of the South Carolina Code,
not filed articles of termination as of the date hereof.

1
-I

I
"_O/'ZO 3.9_d

msmm_mm

Given under my Hand and the Great
Seal of the State of South Carolina this

21st day of November,2012.

_09 SUSLSt_ Y_OE_O

I I I I r I: l II ' I _ I I [ I



. Form E

UNIFORM MOTO_RRIER BODILY INJURY AND PROPERTY

DAMAGE LIABILITY CERTIFICATION OF INSURANCE

Filndwlth South Carolina Department of Motor Vehloles

ThlS]Stocart_that the Ameriosn Servl¢o Insursnoe Company
(N_rn_of C0r_y)

(h_reklsSe_cBBedCort,p_ny)o/ 450 NorthwaSl Point Bird ,Elk Grove. Millage ,IL ,60007
(tt0moAaCw_._$el Com_t_j

OCT23 2012

has issued to FRIPNDLY FARES, L,_(_, Of 16,25 8. ALLEN DR .N. CHARLESTON .SC ,29405
(Name of Motor Carder) (Address of Motor Csr_er)

A r,_l_r_ nt _l;_r_ _ ._FIt_llt_nc._ e_eo ire from 09/28(2012 12:0t A-M. standard _ma at the address of the insured slated Jr=_k_

_i" _yo""r "]_)]"_ s-s"_nd _]io u" i_ unlll canoe ed as provided hefaLn, wn ¢h by ettaohmen of the Urtlform Motor Garner Bodily InjuPy and Property

Damage LiabilityIn,BuranceEndo_emenl has orhave been emended o provideau o_¢,obe.bodilyinjuryend propc/tydamage IIabIlitylnsurance
¢0vsring the obii9ations Imposed upon such motor oarrler by the provisions of the motor earner [Bw Of the State in which the Agency has junsdictiorl or
aagulations promulgated inaccordaeos therewith.

Whenever requested, the Company agrees to, furnish the Agency a duplio.ate original of =old policy or policies and ell endorsements thereon,
This cer_ficate and the endomomsnt deschbcd here_ may not be c_ncel_ed vAthogt cancellation orthe policy to Which it ie o_chad. Such

cancellal_on taay be effective by the Company or the In_ured giving thIr_ (30) deyB' nol_ce in wdgng to the State Agency, such th(rty (80) days' notice to .
¢0rnrnence to t,Jn From _he date notic_ ._ actually racgvad in the office of the Agent.

t50 Northwest Point Blvd
Ceunterslgnedst Elk Grove Vlll_ae IL 60007 Thls _2_ dt.yof _ 20

(Address) (Day) _onth) (Ya_,r)

Insurance Company FIle No. SCIO00000008OO
(Policy No)

Underlying Limit :O.00 Lial_Ility Limit ;75,000,00

gtut:e OIle_

(Authorized Company Rep#eaamativa)

_ '1 1 I_l I _ _ l I ! Ii" l 11 ': ' I I I I [ [


